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Policy : General and Medical 


Sir,—In the present discussions regard- 
ing our future medical service attention 
is being focused on details of organiza- 
tion and administration, and very little is 
being said about policy. It would not be 
wise to assume from this that policy is a 
matter of small importance and so may be 
safely disregarded. Probably one would 
be nearer to reality in taking it as an 
indication that most of those engaged in 
the discussions are being kept in ignor- 
ance of the nature and source of the 
policy which is, in fact, being relentlessly 
pursued. It would seem, therefore, that 
some enlightenment on this subject is 
called for, and so an attempt will be made 
to provide it in as few words as possible. 

Broadly speaking, there are only two 
possible policies for the world—freedom 
or domination. In a true democracy the 
source of policy is the will of the people 
(freedom). Under a dictator regime 
policy is imposed upon the mass of indi- 
viduals from a centre of power (domina- 
tion). Discerning lovers of freedom (for 
themselves and for others) rightly regard 
all centralizations of political power with 
suspicion, and those with some knowledge 
of present-day political developments are 
appalled at the rapidity with which 
centralization of this nature is being 
pushed forward. These persons realize 
that a centralized organization is a con- 
venient instrument for the imposition of 
dictatorship, and that even democratic 
associations which have been brought into 
being by individuals for mutual help and 
protection may (and indeed in numerous 
cases have) become perverted and pressed 
into the service of domination of the 
individual. 

A correspondent in the Journal wrote: 
“ State medicine is the system in Hitlerite 
Germany, where it is used to support the 
Fascist theories of blood and the steriliza- 
tion of political and racial * undesir- 
ables..” It is not likely that in this 
country a centrally controlled medical 
service (whether of salaried or extended 
panel type) could ever be used for these 
particular purposes, but it might easily 
become a useful instrument in the hands 
of those who are determined to turn 
England into a slave State. At any rate, 
Assumption B of the Beveridge report 
(now officially accepted by the B.M.A.) 
should put us on our guard. I, for one, 
cannot believe that it has been inspired 
by a genuine democratic policy. The 
people of this country simply do not 
believe that man’s chief end is work. 
The end-point of a comprehensive health 
and rehabilitation service is not “ restora- 
tion of capacity for work.” It may be 
restoration of capacity for “ life, liberty, 
and the pursuit of happiness.” 

The latent policy of the Divisions of 
the B.M.A. is freedom for doctors as 


individuals. This policy must be made 
effective throughout the B.M.A. from the 
circumference to the central executive. A 


very hopeful sign is that medical policy: 


groups have begun to spring up in 
different parts of the country.—I am, etc., 
Bexicy. E. U. 


State Medical Service 

Sirn.—A State Medical Service may 
appeal to many of the younger members 
of the profession, but whether it would 
be an advantage to the doctors or the 
public is open to question. There is not 
much fault to be found with the present 
state of the medical services in this 
country. The highest skill in medicine 
and surgery is available for every indi- 
vidual—male or female—however poor 
his or her circumstances may be, thanks 
to the voluntary hospitals. One would 
think it would be time enough to discuss 
the question of a State Medical Service 
not sooner than six months or a year after 
peace is declared, so as to give sufficient 
time to the practitioners at present serving 
with the Forces to get back to their 
normal civil work. Until such a time 
arrives it appears to me to be taking a 
mean advantage of these men even to 
discuss the question of a State Medical 
Service. 

In the many articles and letters appear- 
ing in the Journal recently there is little 
mention made of how medical practi- 
tioners are to be remunerated under a 
State Medical Service, and at what age 
superannuation would take place, and in 
the event of earlier death what provision 
would be available for their dependants. 
These are vital considerations for the 
general medical practitioner. 

There are very many general practi- 
tioners at home and serving with the 
armed Forces who have sunk money, 
often borrowed, to purchase practices or 
partnerships. How does the Government 
intend to recoup these men for the loss of 
their money and practices? Before the 
war the goodwill of both panel and 
private practices could be sold at one or 
two’years’ purchase, or even more, but if 
a State Medical Service came into force 
the goodwill of these practices would be 
worthless. In many cases when a practi- 
tioner died the saleable value of the good- 
will of his practice was often the chief 
means of livelihood available for his 
widow or dependants. 

The Beveridge scheme holds many 
attractions for the working man, and we 
would all like to see social security for 
everyone, and the gaunt spectre of 
poverty removed from every home. The 
Prime Minister, however, does not see his 
way to commit the Government to all the 
scheme entails, and I ask, Why should the 
profession be committed to the medical 
side of the scheme until such time as the 
Government sees its way to implement 
the scheme in toto? 

The lot of the general practitioner is 
not an enviable one. Day and night in 


fair and foul weather, and at every season 
of the year, he is at the beck and call of 
his patients, and the strenuous life he 
leads is not conducive to longevity. He 
is often cut off before he has had time 
to make provision for his wife or depen- 
dants. Knowing his patients’ financial 
circumstances he often has to do a lot of 
his work gratuitously. If compelled, 
therefore, to serve under any Government 
scheme he is entitled to a fair and 
honourable deal. 

I have been nearly 50 years in general 
practice, but have never served under the 
National Health Insurance Acts.—I am, 

Duncan MacDonatcp, M.D., C.M. 

Oban, Argyll. 


Materialism in Planning 

Sir,—Dr. Terence Turner (Supplement, 
April 10, p. 48) in his comments on m 
letter points out that Mr. Churchill 
declared himself as being whole-heartedly 
in favour of compulsory national insur- 
ance. It cannot be denied, however, that 
he also said, “ Let private enterprise and 
State enterprise combine to pull along the 
national wagon.” 1] am sure Mr. Churchill 
would not wish to single out the medical 
profession especially and alone for State 
enterprise. *I should be very grateful if 
my solicitor and my chartered accountant 
would deal with my affairs on compre- 
hensive terms applicable to the whole 
nation. 

I am pleased that Dr. Turner has not 
made any adverse comments on my 
previous letter of March 27, and I think 
this shows the general swing of the 
medical profession from its previous 
totally idealistic view to a more material- 
istic one of our grave situation. I am 
sure that everyone will agree that the very 
large section of the public for whom a 
comprehensive medical service is particu- 
larly designed has shown a very material- 
istic attitude during the past four years. 

Dr. Turner, as chairman of the Guild- 
ford Study Group, has called attention to 
a letter from Mr. Steele, the secretary of 
the Study Group, in your issue of April 3, 
in which he recommends other Study 
Groups to follow the lead of Guildford 
and invite their local M.P.s to hear their 
views. | think it would be better if the 
local Divisions would invite their M.P.s 
to their Division meetings rather than to 
the smaller Study Group meetings, as I 
am quite sure that if Sir John Jarvis had 
come to the Guildford Division meeting 
in March he would have formed quite 
different impressions from those he took 
away from his meeting with the Study 
Group. I cannot be dogmatic on this 
point as no mention of this meeting of 
the Guildford Study Group was made 
beforehand, and I have never seen any 
report of its proceedings. 

In my opinion there have already beer 
far too many secret sessions and far too 
much of the “run away and play, little 
doctor” about this subject 
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CHILD WELFARE IN U.S.A. 


SUPPLEMENT THE 
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cerns us all. I cannot see this great need 
for secrecy, for surely there is no enemy 
greedy for information. It cannot have 
been forgotten that the last great step in 
the socialization of medicine—that is to 
say, the raising of the income limit for 
insured persons to £420 a year without 
any increase in the capitation fee—be- 
came a fait accompli while we thought it 
was still under discussion. The fact was 
announced casually over the wireless 
owing to an oversight on the part of the 
Ministry. It was a succession of such 
faits accomplis and such oversights on the 
continent of Europe which led up to 
Munich and after.—I am, etc., 
Camberley. HARTLEY. 


CHILD WELFARE IN THE 
UNITED STATES 


At a recent meeting of the Maternity and 
Child Welfare Group oi the Society of 
Medical Officers of Health, Dr. Catherine 
Morris Jones presiding, Major Becker of 
the United States Army Medical Corps, 
who was until recently paediatric con- 
sultant to the Kellog Foundation and 
consultant to the. Michigan State Depart- 
ment of Health, spoke on child welfare 
in the United States. He drew attention 
to the impracticability of applying a 
scheme of medical or social welfare to 
the whole of the United States, owing to 
the wide variations in population, condi- 
tions of living, and environment in dif- 
ferent rarts of the country. The agencies 
for maternal and child welfare were 
Government-controlled (Federal, State, 
city, or county Government) and private 
agencies—i.e., mainly philanthropic foun- 
dations and trusts or voluntary societies 
dealing with a particular branch of child 
welfare. After the last war, under pres- 
sure of public opinion arising out of the 
reports of the children’s committee 
appointed by the Federal Government, 
co-ordinated Government schemes were 
started, the Federal Children’s Bureau 
was organized, and a committee on the 
cost of medical care was appointed, also 
by the Federal Government. This last 
committee found that adequate curative 
and preventive medical care was then 
beyond the reach of a large proportion 
of the middle and lower classes. Federal 
Government aid was directed primarily to 
education and to fact-finding activities. 
It was not executive in function and did 
not directly subsidize treatment or relief. 
Grants were made to a State under con- 
ditions and subject to agreed expenditure 
by the State also, which might in turn 
distribute financial aid and allocate re- 
sponsibility to constituent counties. The 
privately controlled agencies for health 
and welfare numbered thousands. Many 
were in touch with Government Depart- 
—— and might be used by them for 
s ic purposes. 

qt the work of the Kellog 
‘Foundation, Major Becker said that its 
resources were first directed towards im- 
proving the health of the children of the 
State of Michigan by creating or financing 
clinics, hospitals, etc. The absence, how- 
ever, of any appreciable permanent effect 
on succeeding generations led to a shift- 
ing of the emphasis on to education, and 
especially the education of doctors and of 
the public through schools, the clergy, 
and the newspapers. For doctors the 
Foundation arranged meetings and post- 
graduate courses in paediatrics and ob- 
stetrics, and supplied the services of con- 
sultant paediatricians, whose work was 
deliberately educative as well as clinical. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Capt. M. S. Moore has been placed on the . 


Retired List. 


Royal NaVAL VOLUNTEER RESERVE 


R. G. Henderson to be Temp. Surg. Capt. 
. Surg. Lieuts. P. A. Adam, P. B. 
Maxted, T. A. M. Johns, S. N. Cole, R. H. 
Alexander, and H. A. Fleming to be Temp. Surg. 
Lieuts. 

The notification concerning G. E. Mallock pub- 
lished in the Supplement to the B.M.J. dated March 
20, p. 38, should have read G. C. Malloch. 


ARMY 


Col. (Temp. Brig.) (acting Major-Gen.) P. H. 
Mitchiner, C.B.E., T.D., K.H.S., T.A., to be Temp. 
Maior-Gen. 

Col. A. S. Heale, M.C., late R A.M.C., having 
completed four years in the rank, has been retained 
on the Active List supernumerary to the estabiish- 
ment. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. (Temp. Col.) F. S. Gillespie, from 
R.A.M.C., to be Col. 

Lieut.-Col. A. L. Robertson, O.B.E., having 
attained the age for retirement, has been retained 
on the Active List supernumerary to establishment. 

Major (Temp. Lieut.-Col.) R. H. C. Pryn to be 
Lieut.-Col. 


TERRITORIAL ARMY, R.A.M.C. 


2nd Lieut. J. D. Caldwell, from R.A., T.A., to 
be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal ARMY MEDICAL Corps 


Capt. A. D. M. Pyle has relinquished his com- 
mission on account of ill-health and has been granted 
the honorary rank of Capt. 

War Subs. Capt. W. G. M. Elliott has relin- 
quished his commission on account of ill-health and 
has been granted the honorary rank-of Capt. 

Lieut. E. R. V. Sarfati has relinquished his com- 
mission on account of ill-health and has been 
granted the honorary rank of Lieut. 

To be Lieuts.: E. 


J. O. Y. Cole, S. H. Foulkes, A. V. Garscadden, 
H. Harris, G. L. Herbert, F. P. Horowitz, R. H. 
Hughes, B. Kessel, A. A. 
Louttit, B. T. Mann, E. W. Moore, L. B. Peters 


M. Rapoport, R. L. Richards, J. Russell, H. N. 
Smith, B. A. F. Stephens, I. H. Stokoe, W. A. 
Timperley. 

be 


2nd Lieut. E. Bradbury, from General List, to 


Lieut. 
WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


following M.O.s have been grarted com- 
missions in the rank of Lieut.: Hilda I. Goodall, 
Ruby Bird, Agnes U. Campbell, Georgina Hill, 
Brenda M. Jones, Jean M. Lewis, and Mary C. 


Maclean. 
ROYAL AIR FORCE 


Squad. Ldr. (Temp) H. H. S. Brown has been 
granted the rank of War Subs. Squad. Ldr. 

Fl. Lieut. H. S. Lillie has resigned his commission. 

Flying Officer T. J. G. Price has ceased to be 
seconded to St. Mary’s Hospital. ; 


RESERVE OF AIR FORCE OFFICERS 


Wing Cmdr. (Temp.) W. P. Stamm has been 
granted the rank of War Subs. Squad. Ldr. 


Royal FORCE VOLUNTEER RESERVE 


Flying Officers K. S. B. Blatchley, R. J. Whiting. 
F. E. G. Hopkins, G. H. D. Channing, R. C. B. 
Pugh, M. C. Head, O. P. Dinnick, and G. H. 
Pearson to be War Subs. FI. Lieuts. 

To be Flying Officers (Emergency): H. " 
M. R. Gardiner, D. G. McCann, R. G. Magner, 
G, A. Miller, E. N. Moyes, N. F. Murphy, C. V. S. 
Murray, A. J. Rook, D. G. Sloan, W. A. W. 
Small, G. F. Willson. 


WOMEN’S FORCES 
EMPLOYED WITH ba | Y< BRANCH OF THE 


The 


To be M.O.s (Emergency) with the rank of 
Flying Officer: Kathleen M. Bower, Enid M. Clow, 
Wilhelmina M. Craig, Josephine S. Finn, Margaret 
F. Fry, Jane M. Fullerton, Isabel E. Mackenzie, 
Agnes L. Scott, Jean M. Terry Thomas, Mary 
Corbett, Mary B. Gallagher, Mary Hamill. 


INDIAN MEDICAL SERVICE 


Cols. H. S. G. Haji, M.C., and P. B. Bharucha, 
D.S.0., O.BE., have retired 


G. Lewis, R. T. S. 


EMERGENCY COMMISSIONS 


To be Capts.: F. G. Miller, J. G. Davies, T J. 
Davies, G. A. Flann, J. E. E. Hughes, J. L. E. 
Millen, C. V. Oldroyd, D. S. Piper. 

Lieut. H. Chapman to be Capt. 

Lieut. (on probation) J. M. R. M. Johnson to 
be Capt. (on probation). . 

J. G. H. Davidson to be Lieut. 


POSTGRADUATE NEWS 


A course of postgraduate lectures on ophthalmology 
will be given in the Department of Ophthalmology 
of the University of Glasgow on Wed., May §. 
12, 19, and 26, and June 2. Details will be 
published in the postgraduate diary column of the 
Supplement week by week. 

A series of postgraduate lectures will be given in 
the West Medical Theatre of Edinburgh Royal 
Infirmary on Thurs., May 6, 20, 27, and June 3, 
10, and 17, at 4.30 p.m. 


WEEKLY POSTGRADUATE DIARY 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
ric and Gynaecological Clinics and Operatiors. 
Daily, 1.30 p.m., Post-mortems Tues., 10 a.m.. 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic ; 
2 p.m., Genito-urinary Clinic. Wed., 11.30 a.m., 
Medical Conference. Thurs., 2.15 p.m., X-ray 
Demonstration. Dr. Topham: Pneumonia and 
Bronchitis. 3 p.m., Dermatological Clinic. Fri., 
12.15 p.m., Surgical Conference ; 2 p.m., Gynaeco- 
logical Conference ; 2 p.m., Neurological Clinic. 
EDINBURGH PosTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Dr. A. R. 
Macgregor : The Causes of Foetal and Neonatal 
Death. 
Gtascow UNIVERSITY: DEPARTMENT OF 
MOLOGY—Wed., 8 p.m. Dr. A Garrow: The 
Problem of the Young Myope. 


DIARY OF SOCIETIES AND LECTURES 

Roya. COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Mon., 4p.m. Dr. G. Weddell : 
Cutaneous Innervation. Wed., 4 p.m. Mr. H. E. 
Griffiths : The Treatment of the Injured Work- 
man.. Museum demonstrations: Tues., 4 p.m. 
Prof. A. J. E. Cave: Osteology of the Shoulder 
Girdle and Upper Limb. Thurs.. 4 p.m. Prof. 
pad : Osteology of the Pelvic Girdle and Lower 

Royat Society oF MeEpicine.—Wed., 2.30 p.m. 
Section of History of Medicine; 4.30 p.m. 
Section of Surgery. Fri., 10.30 a.m. ° Section of 
Otology; 2.15 p.m. Section of Laryngology ; 
2.15 p.m. Section of Anaesthetics. 

Royat Society, Burlington House, W.—Thurs., 
4.30 p.m. Pilgrim Trust Lecture by Dr. K. T. 
Compton: The Organization of American Scien- 
tists for the War. 

EDINBURGH UNIVERSITY.—At University New Build- 
ings, Teviot Place, Edinburgh, Thurs., 5 p.m., 
fifth Sharpey Schafer Memorial Lecture, by Prof. 
a. Adrian, F.R.S.: The Sensory Areas of the 

Kinoc’s COoLtece, Newcastle-upon-Tyne.—Wed., § 
p.m. Prof. J. C. Spence: Health of the Child. 


B.M.A.: Diary of Central Meetings 
May 
6 Thurs. Representative Committee, 11 a.m. 


B.M.A.: Branch and Division Meetings 
to be Held 

KENSINGTON Drvision.—At Briish Postgraduate 
Medical School, Ducane Road, W., Tues., May 4, 
9 p.m. Annual election of Local Medical War 
Committee, to which all medical practitioners in 
the area of the Division are invited to attend. 
9.30 p.m. Annual meeting. 

SHEFFIELD Division.—At Church Hous. St. 
James's Street, Sheffield, Thurs., May 6, 8 p.m. 
Annual general meeting. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 
WILLIAMSON.—On April 8, 1943, at the Rubislaw 
Nursing Home, Aberdeen, to Enid (née Thornber), 
wife of Lieut. D. Macgregor Williamson (on 
active service), a son. 
DEATH 
Harpy.—On April 10, 1943, Percy Hardy, B.A 
(Camb.), ‘M.B., B Ch., M.R.C.S., L.R.C.P., aged 
65, dearly loved husband of Kathleen Hardy of 
1, Magdala Nottingham. 
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Lieut.-Cols. B. R. Chaudhri and S. D. Sondhi, a 
M.C., have retired. 


